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DOD  Cancer  Development  Award 
Year  one  progress  report 

Research  title:  Impact  of  culture  on  breast  cancer  screening  in  Chinese-American  women 

I.  Introduction 

Breast  cancer  is  the  most  common  cancer  for  Chinese-American  women  and  is  the  second 
leading  cause  of  death  in  this  group1.  Research  has  consistently  shown  that  Chinese-American 
women  have  the  lowest  rate  of  mammography  screening  among  minority  and  ethnic  groups2'5 
and  they  are  more  likely  to  be  diagnosed  at  a  later  stage6'7.  However,  few  studies  presented 
systematic  understanding  about  how  these  barriers  connect  to  screening  and  what  type  of 
intervention  is  effective  to  promote  screening  in  this  population.  To  expand  current  limited 
knowledge  about  Chinese  women  and  their  intention  to  screening,  the  proposed  study  aims  to 
investigate  cultural  and  language  barriers  among  Chinese  women  to  breast  cancer  screening.  We 
will  also  conduct  a  brochure  intervention  to  promote  breast  cancer  screening  in  this  underserved 
population.  The  objectives  of  this  study  are  threefold:  1)  conduct  a  baseline  interview  with  older 
Chinese  women  to  identify  cultural  and  language  barriers  to  mammography  screening;  2) 
develop  culturally  appropriate  Chinese  language  educational  materials  targeted  by  stage  of 
adoption;  and  3)  conduct  a  process  evaluation  of  the  potential  impact  of  these  tailored  materials 
on  screening  intention  in  this  under-studied  population.  Based  on  information  from  the  baseline 
interview,  we  will  refine  culturally  tailored  Chinese  breast  cancer  brochures.  A  randomized  trial 
in  a  sample  of  250  Chinese  women  will  then  be  conducted  to  evaluate  acceptability  and 
effectiveness  of  the  brochures  on  women’s  intention  to  be  screened. 

II.  Body 

The  following  outlines  the  progress  made  in  the  first  year  toward  meeting  objectives  specified 
for  the  study.  The  specific  aims  of  the  study  are  as  follows: 

1.  Use  quantitative  research  methods  to  describe  factors  related  to  older  Chinese  women’s 
breast  cancer  screening  behaviors. 

2.  Develop  and  test  culturally  and  stage-tailored  educational  materials  designed  to  improve 
screening  use  in  this  population. 

Progress  Report  September  1, 2002  -  August  31, 2003 

II.l  Task  1.  Develop  culturally  appropriate  and  stage-tailored  Chinese  language  breast 
cancer  educational  materials  (Months  1-6) 

The  P.I.  has  trained  the  project  coordinator  to  identify  Chinese-American  women’s 
cultural  barriers  to  screening  and  misconception  about  breast  cancer  from  previous  studies,  as 
well  as  reports,  on  Asian-American  women.  Information  about  barriers  to  screening  was  used  to 
refine  the  existing  Chinese  educational  materials 
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Specifically,  key  barriers  to  screening  among  Chinese  women  included  an  Eastern  view 
of  health  care 8'15  (such  as  diet  balance  and  living  habits),  limited  English  ability 1112’16’17,  and 
insurance  coverage13, 16.  Those  women  emphasizing  Eastern  medicine  are  less  associated  with 
preventive  care  such  as  screening  10,18  and  are  likely  to  hold  a  fatalistic  view  about  getting 
cancer4, 12, 15, 17.  We  have  adapted  these  barriers  to  develop  culturally  appropriate  brochures.  For 
example,  in  the  introduction  of  the  brochures,  we  emphasized  that  besides  diet  and  exercise, 
regular  breast  cancer  screening  is  one  of  the  most  important  ways  to  take  care  of  breast  health. 
Women  who  have  limited  English  ability  can  read  our  Chinese  brochures  to  better  understand 
breast  cancer  screening.  We  also  listed  numbers  of  phone  lines  that  provide  translation  service  in 
local  mammography  screening  programs.  Also,  in  the  section  of  questions  and  answers  (Q  and 
A)  at  the  end  of  the  brochures,  we  encourage  women  to  seek  translation  help  from  their  friends 
and  family  or  visit  a  doctor  who  can  speak  Chinese.  For  underinsured  or  uninsured  women,  we 
listed  Medicare  insurance  information  in  the  Q  and  A  section  as  well  as  free  and  low-cost  local 
screening  programs  on  the  last  page  of  the  brochures.  For  women  who  had  a  fatalistic  view,  they 
can  read  information  from  the  brochures  suggesting  that  cancer  can  be  cured  if  it  is  detected  at  an 
early  stage.  (Please  see  samples  of  the  brochures  in  appendix  A). 

Other  barriers  to  screening  in  Chinese  women  are  related  to  their  knowledge  and  beliefs 
about  breast  cancer  and  screening4, 8’ 14, 18.  Chinese  women  thought  that  they  are  at  low  risk8, 14, 
that  cancer  is  not  curable4, 15, 17 ,  and  that  women  with  family  history  are  more  likely  to  develop 
breast  cancer8, 12.  They  also  thought  that  the  amount  of  radiation  from  mammography  would 
negatively  affect  the  human  body14  and  that  breast  self-examination,  clinical  examination  or 
another  modality  is  comparable  to  mammography16.  We  incorporated  these  issues  into  our 
brochures.  We  included  information  concerning  the  chances  of  Chinese  women  getting  breast 
cancer  and  stressed  that  every  woman  has  a  chance  to  get  breast  cancer.  It  is  not  subject  to 
women  with  family  history  only.  We  emphasized  that  the  amount  of  radiation  from 
mammography  will  not  cause  negative  effects  on  their  bodies  in  the  Q  and  A  section  as  well  as 
that  mammography  can  find  small  lumps  which  cannot  be  found  by  self-  and  clinical- 
examination.  In  the  brochure,  we  emphasized  the  American  Cancer  Society’s  guidelines  of 
mammography  screening  for  women  aged  40  and  older  to  stress  the  importance  of  regular 
screening. 

Overall,  we  tailored  Chinese  women’s  experiences  about  mammography  screening  into 
three  stages:  never,  ever,  and  regular.  Women  who  never  have  a  mammography  are  identified  as 
never  screeners.  Women  who  have  ever  had  one  mammography,  but  lapse,  and  do  not  have  a 
recent  screening  are  seen  as  ever  screeners.  Women  are  regular  screeners  if  they  obtain 
mammography  every  year  or  within  1-2  years.  We  tailored  messages  in  the  brochures  in  order  to 
target  different  barriers  to  screening.  For  example,  in  the  never  brochure,  we  used  pictures  to 
introduce  what  the  specific  steps  of  mammography  screening  are  and  why  every  woman  should 
regularly  obtain  mammography.  The  brochure  also  indicated  that  cancer  is  curable.  In  the 
brochure  targeted  to  ever  screeners,  we  explained  more  about  the  differences  between 
mammography  and  self/clinical  examination.  We  stressed  that  previous  normal  results  cannot 
ensure  that  breast  cancer  will  never  develop.  For  the  regular  brochure,  we  increased  scientific 
knowledge  about  breast  cancer  and  screening  by  addressing  breast  cancer  detection  and 
symptoms  in  more  depth.  We  emphasized  the  benefits  of  screening  and  indicated  how  to  obtain 
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assistance  in  language,  transportation,  and  insurance  in  all  the  three  brochures.  Each  brochure 
includes  local  low-cost  or  free  mammography  programs  and  the  Q  and  A  section. 

11.2  Task  2.  Prepare  baseline  assessment  (Months  1-6) 

We  will  conduct  a  baseline  interview  with  older  Chinese  women  prior  to  the  brochure 
intervention.  A  draft  of  the  baseline  interview  questionnaire  was  reviewed  by  Dr.  Jeanne 
Mandelblatt  (mentor  of  the  P.I.)  and  was  finalized  along  with  recommendations  from  her.  Two 
Chinese  native  speakers  translated  the  questionnaire  from  English  to  Chinese  and  then  two 
bilingual  speakers  (English  and  Mandarin)  reviewed  the  translation  to  ensure  the  accuracy  of 
translation.  After  the  translation  was  successfully  finished,  we  pre-tested  a  woman  from  the 
desired  demographic  group  to  examine  whether  she  understood  questions  in  the  baseline  surveys. 
The  female  interviewee  fully  understood  each  question.  We  then  submitted  the  questionnaires 
(one  English  version  and  one  Chinese  version)  to  the  Georgetown  University  Institutional 
Review  Board  (IRB)  and  finally  received  an  approval  (see  Appendix  B). 

In  months  5-6,  we  created  a  computer-assisted  telephone  interview  (CATI)  system  for 
baseline  interview.  A  programmer  in  the  Cancer  Control  Program  of  Lombardi  Cancer  Center 
was  in  charge  of  the  set-up  of  the  CATI  system.  The  P.I  and  the  principal  coordinator  repeatedly 
examined  and  tested  the  CATI  to  ascertain  the  functioning  of  the  CATI  system.  The  P.  I.  also 
trained  the  principal  coordinator  to  conduct  interview  by  using  the  CATI.  A  training  manual  was 
used  for  the  training  and  it  was  approved  by  the  IRB. 

11.3  Task  3.  Recruit  participants  and  conduct  baseline  assessment  (Months  7-24) 

Participant  recruitment.  We  plan  to  recruit  250  Chinese  women  aged  50  and  older 
through  Chinese  churches,  senior  centers,  and  community  activities  over  18  months.  Our  target 
for  the  first  year  (months  7-12)  was  about  80-85  completed  interviews.  Before  the  recruitment, 
we  prepared  English  and  Chinese  consent  forms  to  inform  women  about  the  purposes,  methods, 
and  benefits  of  this  research  as  well  as  the  confidentiality  of  their  participation  and  responses 
(see  Appendix  C).  We  designed  a  flyer  and  distributed  it  in  different  Chinese  restaurants,  stores, 
and  community  centers  (see  Appendix  D).  We  also  announced  our  research  recruitment  in  four 
Chinese  newspapers  and  three  newsletters  (see  Appendix  E).  These  materials  and 
announcements  were  also  reviewed  and  approved  by  the  IRB.  During  the  recruitment,  the 
principal  coordinator  contacted  representatives  of  Chinese  communities  and  obtained  permission 
to  recruit  women  in  their  locations  and  events.  To  date,  we  have  approached  about  310  women 
and  obtained  150  women’s  consent  forms.  Most  of  these  women  were  recruited  from  individual 
contact  and  face-to-face  talk.  A  relatively  low  percentage  of  women  responded  to  our 
announcement  in  the  newspapers  and  newsletters.  During  the  recruitment,  we  have  visited  eight 
Chinese  community  events,  two  senior  centers,  two  retirement  homes,  and  five  churches  to 
introduce  our  research  project  and  recruit  qualified  women  in  the  Washington  DC  metropolitan 
area.  Women  who  are  50  and  older  and  have  lived  in  the  U.S  for  more  than  one  year  are  eligible 
for  our  study.  Women  who  had  mastectomies  of  both  breasts  are  not  eligible  to  participate. 

Baseline  interview.  We  are  conducting  baseline  interviews  with  the  consented  women 
regarding  their  demographic  information,  use  of  medical  resources,  cultural  views  about  cancer 
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and  health,  knowledge  about  cancer  screening,  and  screening  history.  It  generally  takes  45  to  60 
minutes  to  complete  the  baseline  interview  with  a  woman.  In  the  baseline  survey,  we  do  not 
include  questions  about  women’s  health  status.  The  questions  are  moved  to  post-intervention 
survey  because  the  baseline  survey  is  too  long  and  women's  health  status  won't  change  a  lot 
between  the  two  survey  points.  Approximately  80  women  have  been  interviewed  at  the  current 
stage.  Based  on  responses  from  these  interviewed  women,  we  slightly  revised  some  wording  of 
questions  in  order  to  make  the  questions  more  understandable  and  readable.  We  are  still 
recruiting  women  from  different  Chinese  community  activities  and  conducting  interviews  with 
women  who  have  signed  consent  forms.  The  recruitment  and  baseline  interviews  are  continuing 
into  the  second  year  of  this  research. 

III.  Key  Research  Accomplishments 

□  Identified  cultural  and  language  barriers  to  breast  cancer  screening  in  Chinese  women  from 
previous  studies 

□  Adapted  these  barriers  to  refine  culturally  stage-tailored  Chinese  breast  cancer  brochures 

□  Finalized  the  baseline  interview  questionnaire  and  translated  it  into  Chinese 

□  Set  up  a  computer-assisted  telephone  interview  system  (CATI)  for  collecting  baseline  data 

□  Prepared  materials  for  recruiting  older  Chinese  women  (age  50  or  over)  to  participate  in  the 
proposed  study 

□  Recruited  qualified  women  from  Chinese  communities  in  the  Washington  DC  area  and  built 
up  a  strong  relationship  with  Chinese  communities. 

□  Conducted  an  in-depth  baseline  interview  with  80  women  who  have  signed  consent  forms. 

□  Used  women’s  responses  from  the  baseline  interview  to  refine  wording  of  questions  in  the 
baseline  questionnaire. 

□  Edited  the  culturally  stage-tailored  Chinese  breast  cancer  brochures  based  on  preliminary 
interview  data  and  suggestions  from  senior  researchers. 

VI.  Reportable  Outcomes 

We  are  currently  collecting  data  from  baseline  interview.  This  report  does  not  include 
reportable  results,  as  we  are  still  checking  the  data  and  there  are  no  analyzed  results  at  the  current 
stage.  Final  analysis  of  the  baseline  data  will  be  summarized  in  the  next  progress  report  and  will 
be  written  in  the  form  of  abstracts  and  manuscripts  for  presentation  and  publications  in  the 
second  year  of  this  current  study. 
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□  Based  on  preliminary  information  from  the  current  baseline  interview  data,  a  grant  proposal 
(Education  Video  to  promote  mammography  use  in  Chinese  women)  was  submitted  to  the 
Susan  G.  Komen  Foundation  for  the  National  Race  for  the  Cure  in  August  2003. 

□  The  P.I.  attended  the  annual  meeting  of  the  American  Society  of  Preventive  Oncology  held  in 
Philadelphia  in  March  2003  to  meet  with  cancer  control  researchers  and  gather  updated 
knowledge  and  research  methods  in  the  cancer  control  field  from  presentations  and 
discussions.  This  award  supported  this  training  opportunity. 

□  The  P.I.  also  attended  the  annual  meeting  of  the  Susan  G.  Komen  Foundation  held  in 
Washington  DC  area  in  June  2003,  to  learn  innovative  ideas  about  breast  cancer  research  and 
effective  prevention  programs. 

V.  Conclusions 

All  the  tasks  proposed  in  year  one  of  this  project  have  been  completed.  The 
ongoing  baseline  interview  and  refinement  of  the  brochures  will  provide  the  foundation  for 
successfully  conducting  a  randomized  trial  in  the  following  two  years.  After  the  baseline 
interview,  these  participating  women  will  be  divided  into  a  control  group  and  an  intervention 
group.  Chinese  women  in  the  intervention  group  will  receive  a  Chinese  breast  cancer  brochure 
targeted  to  their  screening  stage  based  on  information  from  the  baseline  survey.  Women  in  the 
control  group  will  only  receive  a  flyer  with  a  general  introduction  of  breast  cancer  and  screening. 
A  follow-up  interview  will  be  administered  to  all  participating  women.  It  is  hypothesized  that 
Chinese  women  who  hold  a  Chinese  view  of  health  and  have  language  barriers  are  less  likely  to 
obtain  breast  cancer  screening  than  those  who  hold  a  Western  view  of  health  and  do  not  have 
language  barriers.  It  is  also  hypothesized  that  it  will  be  more  likely  to  increase  the  intention  to 
obtain  a  mammography  in  the  brochure  intervention  group  than  those  in  the  control  group. 

Our  current  data  collection  will  provide  preliminary  firsthand  information  about  Chinese 
women  in  the  Washington  DC  metropolitan  area.  Note  that  previous  research  and  programs  had 
never  targeted  Chinese  women  in  this  area.  Results  from  the  baseline  and  intervention  data  will 
contribute  to  effective  community-based  education  in  promoting  breast  cancer  screening  in  this 
understudied  population.  Through  the  project  work  in  the  first  year,  the  P.I.  has  built  up  a  strong 
relationship  with  community  members  and  senior  women  and  has  strengthened  her  knowledge 
about  breast  cancer  and  preventive  research.  All  of  these  are  valuable  for  the  P.I.’s  future 
research  plans  and  career  development  in  becoming  an  independent  cancer  control  scientist. 
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Appendix  A 


Breast  Cancer  Brochures 

(English  and  Chinese) 


Intervention  group : 

1.  Have  you  ever  had  a  mammogram? 

(Stage:  never  screened) 

2.  It’s  time  for  a  mammogram. 

(Stage:  ever  screened) 

3.  Keep  getting  regular  mammograms 
(Stage:  regularly  screened) 

Control  group  : 

4.  Breast  cancer:  Facts  for  older  Chinese  women 


Staying  Healthy: 
Tips  for  Chinese  Women 


Have  you  ever  had  a  mammogram? 


Photographer:  Kenny  Wu 


Have  you  ever  had  a  mammogram? 


Staying  Healthy: 

Tips  for  Chinese  Women 

Bodily  pain  and  illness  cause  much  trouble  of  us  who  are 
over  middle  age.  To  be  healthy,  we  should  consider  the 
maintenance  of  our  bodies  as  the  first  and  most  important 
thing.  We  all  know  that  exercise  and  diet  are  important  for 
maintaining  our  health.  Simple  exercise,  such  as  taking  an 
early  morning  walk  in  the  fresh  air,  can  increase  physical 
strength  and  slow  the  aging  process.  A  balanced  diet  with 
fresh  fruits  and  vegetables  is  also  important.  In  addition, 
having  a  joyful  spirit  can  improve  our  health.  Cultivating 
interests  and  hobbies  can  keep  us  cheerful  and  worry- free. 

For  women  over  middle  age,  it  is  important  to  maintain  the 
health  of  breasts.  Breast  cancer  is  the  most  common  cancer 
among  Chinese  American  women.  “What  is  breast  cancer?” 
or  “How  scary  is  it?”  Let’s  learn  about  breast  cancer... 


What  is  Breast  Cancer? 


Breast  cancer  develops 
when  normal  breast  cells 
from  milk  ducts  or  lobes 
start  to  grow  out  of  control. 
Cancerous  cells  can  spread 
to  other  organs  and  endanger 
your  life. 


From:  National  Cancer  Institute 


Have  you  ever  had  a  mammogram? 

H^Ribk.  .^fHBss^.  ^ 

Chances  of  Getting  Breast  Cancer 

•  Breast  cancer  is  the  most  common  cancer  among 
Chinese  women  living  in  the  U.S. 

•  Women  who  come  from  Asia  and  now  live  in  the 
U.S.  are  more  likely  to  get  breast  cancer  than  those 
who  live  in  their  home  countries. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 

•  One  out  of  fifteen  Chinese  women  will  get  breast 
cancer  in  her  lifetime. 
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How  to  Detect  Breast  Cancer? 

If  you  discover  lumps  or  any  changes  in  your  breasts  at  any 
time,  you  should  contact  your  doctor  as  soon  as  possible.  But 
checking  your  own  breasts  is  not  enough,  because  we  can  not 
feel  small  lumps  or  lumps  deep  in  the  breasts.  The  American 
Cancer  Society  recommends  that  women  over  the  age  of  forty 
should  receive  a  mammogram  and  clinical  breast  examination 
once  a  year. 

Breast  Cancer  Can  Be  Cured. 

Every  woman  faces  the  risk  of  getting  breast  cancer.  However, 
breast  cancer  is  not  scary  at  all!  There  is  a  Chinese  saying  that 
goes,  “Victory  is  expected  in  all  battles  if  you  know  your  en¬ 
emy  as  well  as  yourself.”  The  key  to  fighting  breast  cancer  is 
early  detection  and  early  treatment.  Breast  cancer  can  be 
cured  if  detected  early  enough. 


Have  you  ever  had  a  mammogram? 


Comparison  of  Lump  Size  Found  by  Mammograms 
and  Breast  Self  Examinations 


Average  size  of  lump  found  by 
annual  mammograms 


O  Average  size  of  lump  found  by  women 

performing  regular  breast  self-examinations 


Why  Do  We  Need  to  Have  a  Mammogram  ? 

•  It  can  assure  us  that  we  are  healthy  and  will  not  be  a 
burden  to  our  family. 

•  Early  stage  breast  cancer  shows  no  symptoms. 

•  Mammograms  can  detect  lumps  that  we  can  not  feel. 

•  We  can  enjoy  the  benefits  of  early  detection  and  early 
treatment. 


Benefits  of  Early  Detection  and  Early  Treatment 

•  Early  stage  breast  cancers  can  be  totally  removed  by 
surgery  in  a  doctor’s  office.  There  is  no  need  for 
hospitalization  or  general  anesthesia. 

•  Finding  cancer  early  and  treating  it  will  prevent  the 
spread  of  the  cancer. 

•  Early  stage  cancers  can  be  cured. 

•  Early  stage  cancers  incur  less  medical  expense,  which 
helps  minimize  psychological  and  economic  burdens 
to  family  members  and  friends. 
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Staying  Healthy: 
Tips  for  Chinese  Women 


It  s  time  for  a  mammogram 


It ’s  time  for  a  mammogram 


Staying  Healthy: 
Tips  for  Chinese  Women 


As  we  grow  older,  we  are  not  as  active  as  we  used  to  be. 
But,  we  are  still  “young  at  heart.”  As  we  mature,  we  can 
control  our  lives  and  take  better  care  of  our  health.  The  first 
step  towards  staying  healthy  is  maintaining  an  open  mind, 
having  a  positive  outlook,  and  getting  involved  in  activities 
that  are  beneficial  to  our  body  and  soul. 

Regular  exercise  and  a  balanced  diet  with  fresh  fruits  and 
vegetables  can  increase  our  strength  and  slow  the  aging 
process.  In  addition,  women  should  be  aware  of  breast 
cancer.  If  you  have  not  had  your  mammogram  for  more  than 
a  year,  it  is  time  for  you  to  have  one  again  now.  Normal 
results  from  only  one  mammogram  do  not  guarantee  that  we 
will  always  be  free  from  breast  cancer. 

The  Chinese  often  say:  “Health  is  more  important  than 
money.”  Regular  mammograms  are  necessary  for  pursuing  a 
happy  life.  Only  when  we  are  healthy  can  our  family  and 
career  flourish. 

Breast  cancer  is  the  most  common  cancer  for  women 
living  in  the  US.  This  brochure  provides  information  about 
finding  breast  cancer  early.  We  hope  you  keep  up  the  habit 
of  getting  regular  mammograms. 


It ’s  time  for  a  mammogram 


Chances  of  Getting  Breast  Cancer 


•  Breast  cancer  is  the  most  common  cancer  among 
Chinese  women  living  in  the  U.S. 

•  Women  who  come  from  Asia  and  now  live  in  the 
U.S.  are  more  likely  to  get  breast  cancer  than  those 
who  live  in  their  home  countries. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 

•  One  out  of  fifteen  Chinese  women  will  get  breast 
cancer  in  her  lifetime. 
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How  to  Detect  Breast  Cancer? 

When  breast  cancer  first  develops,  there  may  be  no 
symptoms  at  all.  As  the  cancer  grows,  it  can  cause 
changes  in  women’s  breasts.  If  you  discover  a  lump  or 
any  changes  in  your  breasts  at  any  time,  you  should 
contact  your  doctor  as  soon  as  possible.  Generally,  the 
ways  to  detect  breast  cancer  include: 

•  Breast  self-examination.  Self-examination  of  breasts 
is  not  enough  because  it  is  possible  to  miss  lumps  that 
are  too  small  or  are  deep  in  the  breasts. 

•  Clinical  breast  examination.  Doctors  or  nurses  do 
breast  examination.  It  is  still  possible  to  miss  lumps 
deep  in  the  breasts. 

•  Mammography.  It  can  detect  cancers  before  you  can 
even  feel  or  see  anything  wrong. 


It ’s  time  for  a  mammogram 


How  Often  Should  I  Have  a  Mammogram? 


The  American  Cancer  Society  recommends  that  women  over 
the  age  of  forty  should  have  a  mammogram  and  clinical 
breast  examination  once  a  year  for  the  rest  of  their  lives. 


Why  Do  I  Need  Regular  Mammograms? 

•  We  don’t  know  who  will  get  cancer. 

•  Regular  mammograms  can  detect  cancer  when  it  is  very 
small  and  can  be  cured. 


Average  size  of  lump  found  by 
annual  mammograms 


Average  size  of  lump  found  by  women 
performing  regular  breast  self-examinations 


•  Previous  normal  mammography  results  only  tell  you  that 
things  were  O.K.  then.  Breast  cancer  can  start  at  any  time 
and  is  more  likely  to  develop  as  you  get  older. 

•  Regular  mammograms: 

o  can  assure  the  health  of  your  breasts  on  a  regular  basis 
o  can  detect  cancer  at  the  early  stage  and  increase  the 
chance  of  cure.  Early  detection  of  breast  cancer 
benefits  patients  with  more  choices  about  treatment. 
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Staying  Healthy: 
Tips  for  Chinese  Women 


Keep  getting  regular  mammograms 


Keep 'getting  regular  mammograms 


Staying  Healthy: 
Tips  for  Chinese  Women 


The  Chinese  often  say:  “Health  is  more  important  than 
money.”  Only  when  we  are  healthy  can  our  family  and 
career  flourish.  Therefore,  taking  care  of  our  body  is 
important  for  living  a  happy  and  beautiful  life. 

In  the  U.S.,  breast  cancer  is  the  most  common  cancer  for 
women  over  40  years  old.  The  chance  of  getting  breast 
cancer  increases  as  we  get  older.  It  is  very  important  to 
discover  breast  cancer  as  early  as  possible,  so  we  can  cope 
with  it  at  an  early  stage.  It  is  easy  to  cure  early  stage  breast 
cancer  and  stay  healthy. 

It  is  wonderful  that  you  have  been  getting  regular 
mammograms  and  that  the  results  have  been  normal.  But 
previous  normal  results  do  not  guarantee  that  you  will  not 
get  breast  cancer.  Breast  cells  can  change  any  time.  Regular 
mammograms  help  find  the  earliest  changes  leading  to  breast 
cancer,  before  you  can  even  feel  a  lump. 

This  brochure  is  to  help  you  keep  up  the  good  habit  of 
getting  regular  mammograms.  You  will  invest  only  a  little, 
but  gain  a  lot  in  return. 


Keep  getting  regular  mammograms 


What  is  Breast  Cancer? 


Breast  cancer  develops  when 
normal  breast  cells  from  milk 
ducts  or  lobes  start  to  grow 
out  of  control.  Cancerous  cells 
can  spread  to  other  organs  and 
endanger  your  life. 


Chances  of  Getting  Breast  Cancer 

•  Breast  cancer  is  the  most  common  cancer  among 
Chinese  women  living  in  the  U.S. 

•  Women  who  come  from  Asia  and  now  live  in  the 
U.S.  are  more  likely  to  get  breast  cancer  than  those 
who  live  in  their  home  countries. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 

•  One  out  of  fifteen  Chinese  women  will  get  breast 
cancer  in  her  lifetime. 


Keep  getting  regular  mammograms 


‘Why  Do  I  Need  Regular  Mammograms? 

•  Every  woman  can  get  breast  cancer.  It  is  not  only 
limited  to  women  who  have  breast  cancer  in  their 
families. 

•  Breast  cancer  can  start  at  any  time.  Previous  normal 
mammography  results  do  not  mean  that  you  will  not  get 
breast  cancer  in  the  future. 

•  The  American  Cancer  Society  recommends  that  women 
over  the  age  of  forty  should  have  a  mammogram  and 
clinical  breast  examination  once  a  year  for  the  rest  of 
their  lives. 

The  Value  of  Regular  Mammograms 


Average  size  of  lump  found  by  annual 
mammograms 


O  Average  size  of  lump  found  by  women 
checking  their  breasts  regularly 


•  Regular  Mammograms  use  a  very  low  amount  of 
x  rays  to  detect  tiny  lumps  that  you  cannot  feel  yet. 


Normal  Abnormal 


From:  National  Cancer  Institue 
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Keep  getting  regular  mammograms 


Symptoms  of  Breast  Cancer 

When  breast  cancer  first  develops,  there  may  be  no 

symptoms  at  all.  As  the  cancer  grows,  it  can  cause 

changes  in  women’s  breasts.  These  changes  include: 

•  A  lump  or  thickening  in  or  near  the  breast  or  in  the 
underarm  area 

•  A  change  in  the  size  or  shape  of  the  breast 

•  Nipple  discharge  or  tenderness,  or  inversion  of  the 
nipple  into  the  breast 

•  A  change  in  the  skin  of  the  breast  that  looks  or  feels 
warm,  swollen,  red,  or  pitted  like  the  skin  of  an  orange 


Regular  mammograms  are  able  to  find 
cancers  before  you  can  feel  them  or  see 
anything  wrong.  Breast  cancer  can  be 
cured  if  detected  early  enough. 

Your  Schedule  to  Get  Your  Regular  Mammograms 


2003 

2005 

2006 

Month/Day/ 

Time 

Physician: 
Phone  Number: 


Place: 


Keep  getting  regular  mammograms 


Frequently  Asked  Questions  and  Answers: 

*  ■ 

|I  have  been  getting  a  mammogram  every  year  and  so 

for  the  results  have  been  normal.  Is  it  necessary  to  get 

Iregular  mammogram? 

i- 

It  is  absolutely  necessary. 

•  Mammography  needs  to  be  done  once  a  year  to  detect 
new  changes  or  lumps  in  the  breasts. 

•  Mammography  cannot  predict  whether  or  not  cancer 
cells  will  develop  in  the  future. 

INo  one  in  my  family  has  had  breast  cancer.  Do  I  still  need 
fto  have  a  mammogram? 

It  is  absolutely  necessary. 

•  The  majority  of  breast  cancer  patients  have  no  one  in 
their  family  with  breast  cancer. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 

p 

When  I  was  insured,  I  could  afford  regular 
mammograms,  but  I  have  no  insurance  now,  and 
1  am  afraid  that  I  cannot  pay  for  such  an  expensive  test 


•  If  you  are  65  years  or  older  and  have  Medicare  insurance, 
Medicare  will  pay  for  your  yearly  mammograms.  You 
can  dial  1-800-633-4227  for  more  detailed  information  to 
request  a  Chinese  brochure. 

•  If  you  do  not  have  Medicare,  it  is  possible  to  get  cheaper 
or  free  examinations  near  your  home  (see  last  page). 


Doesn’t  mammography  use  radiation?  I’m  afraid  if  I  do 
ttoo  often,  I  will  actually  get  breast  cancer.  Is  this  true? 


The  amount  of  radiation  from  one  mammography  is  very 
low.  This  dosage  is  too  low  to  cause  breast  cancer. 


Keep  getting  regular  mammograms 


I  feel  that  having  annual  mammograms  will  cause  a  lot  of 
trouble.  It  should  be  enough  to  have  a  mammogram  once 
a  while.  I  don’t  want  to  be  a  burden  to  my  children. 


•  It  is  not  time  consuming  to  have  a  mammogram. 

•  It  is  a  good  habit  to  have  annual  mammograms. 

•  It  is  not  worth  jeopardizing  our  health  due  to  laziness. 

•  Staying  healthy  is  also  a  blessing  to  our  family. 

I  thought  everybody  has  cancer  cells  in  his/her  body. 

Some  people  end  up  getting  cancer,  and  some  just  don’t 

It  is  not  something  we  can  control.  Is  this  right? 

•  People  don’t  regularly  have  cancer  cells  in  their  bodies. 

•  Modem  women  like  us  should  not  let  the  idea  of  “luck” 
or  “fate”  control  our  actions.  Instead,  we  should  take 
advantage  of  mammography  technology  to  detect  breast 
cancer  at  an  early  stage  and  overcome  it. 


•  Breast  cancer  can  be  cured  if  detected  early. 


Staying  healthy  is  a  blessing  to  our  family 


Places  for  Low-Cost  or  Free  Mammograms: 

•  Maryland 

*Howard  County:  8410-313-2333  or  1-866-313-6300 
^Montgomery  County:  8240-777-1750 

*  Prince  George’s  County:  8301-883-3525 

For:  Aged  50  years  and  older  who  are  low  income  or  uninsured/under-insured  and  live 
in  these  counties.  Call  to  ask  for  translation  service. 

Shady  Grove  Radiology  8301-590-8999  $135  Doctor  referral  needed 

•  District  of  Columbia  (Washington,  DC) 

*  Project  WISH-Women  Into  Staying  Healthy  8202-898-0061  (Chinese  line) 
Transportation  and  translation  services  are  available 

For  :  D.C.  residents,  uninsured  or  having  Medicare  A  only 

*George  Washington  University  Breast  Care  Center 
Mobile  Mammography  Program  8202-994-9999 

For  :  Uninsured  or  under-insured 

^Washington  Hospital  Center,  Project  FAME.  8202-877-3915 

For  :  Uninsured,  aged  40  and  older  living  in  areas  with  zip  codes  20009-12. 

Providence  Hospital  Wellness  Institute 

8202-269-7275  $65  Doctor  referral  needed 

•  Fairfax  County,  Virginia: 

(1)  North  County  Health  Center-Reston  8703-689-2180 

(2)  South  County  Health  Center-Mount  Vernon  8703-704-5333 

(3)  Bailey’s  Health  Center-Falls  Church  8703-237-3446 

For:  Low  income  Fairfax  county  residents  (must  have  lived  in  Fairfax 
county  for  at  least  9  months)  who  are  uninsured  or  under-insured;  Payment 
depends  on  income  level.  Please  call  to  ask  for  translation  service. 

INOVA  Fairfax  Hospital  8703-204-3366  $120  Doctor  referral  needed 
*free  services  available  For  metro  or  bus  information,  call  202-637-7000 
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Georgetown  University  Medical  Center  Materials  approved  by  Georgetown  University 

Cancer  Control  Program  IRB  #  02-015 
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Washington,  D.C.  20007-4104  Foundation,  The  National  Cancer  Institute, 

8 202-687-0155  &  The  Department  of  Defense  Breast 

05/2003  Cancer  Research  Program 


mLMm  «***##*!!  ? 


#«***#*  ftlT 


*  -■%}■&$$ s. t  • 

it ft  • 

JM 

+  A#i&*l$  •  &feff  fttt4LJ9lJHMfr<4? 

>' 

•  •  #S-J*L #«!*&*•&&* 

fiLj*#««t*^ft*istittt'«?^«irir«t*fii*ft'# 

f&*V  !  Ait&tff^? 

AMU#*,**  • 

I^T*  !  W  * 

1 

I 

•  *.#»«**£*  «*m 

•  'll 

•  — afflMtiS /£# £  &Wte#2fe*flL#l 

•  $Un«HMt*£*AA«Jf&|l 


#:SL 4 ft!  7 


-1S4Ht  *  ° 

*#»*»##  A  *ititf«r*  • 

fit  5ft  #4.  • 

•  £6<]A 

xir  •  &&k*!ri#i*tt*rtt  ♦  *ft«g? 

•  -MAtfjftft  &&#3lg*BJI& 

•  mn^T'liT^S  r*f«.Hj  rfo>£  •  3%tflJ#.#*I  ffllUi 

*  m.notim'8 


a&^w*§& 


•  4  S  SS  W  (Maryland) 

*>t!^  ip  (Howard  County):  8410-313-2333  1-866-3 13-6300 

H 41 iP(Montgomery  County):  8240-777-1750  # #-§£  #3*  f§ l?P 
3E  ip  (Prince  George’s  County):  8301-883-3525 

#14  :  50tM±14  St^ip^MA/3  &  ft  ' 

#  •  #4rtf£4f&l  4  « 

Shady  Grove  4"  ^  (Shady  Grove  Radiology) 

8301-590-8999  $/35  It  $8 

•  ¥  &  8  #  E  (District  of  Columbia) 

•  #  H  tf  # (Project  WISH-Women  Into  Staying  Healthy) 

8202-898-0061(4  *#*&)  JK& 

#14  :  #  Medicare  A  # 

8202-994-9999 

(GWU  Breast  Care  Center-Mobile  Mammography  Program) 

#  14  ;  >5.  #  14 1%  §!(14 1%  4  M- 14  # 

*#■  &  @  #  1&  4  ^(Washington  Hospital  Center,  Project  FAME.)  8202-877-3915 

#14  :  a  +  -  #&#p it EM20009-1 2  • 

^  &  $  #r  (Providence  Hospital  Wellness  Institute) 

8202-269-7275  $65  fr  H-  IF  ©P$##lH8 


•8  £  ^  $.  #1  #  Sp  (Fairfax  County,  Virginia) 

(1)  dtipist^  4  (North  County  Health  Center-Reston)  8703-689-2180 

(2)  9ft  ippt^t  4  ^  (South  County  Health  Center-Mount  Vernon)  8703-704-5333 

(3)  a  S#rPt4r  4  '^'(Bailey’s  Health  Center-Falls  Church)  8703-237-3446 

#14  :  ttfif  fPS^^li  »  ft  • 

14#  ’  #MA4#14f  •  8*r«MllJ4**J8JIim  • 

INOVA  ft  ip  W  $E(INOVA  Fairfax  Hospital) 

8703-698-3161  $/20  If  #  f?  6P $t#4H M 


4#  fc 


£&8*6i88(*!l8#4MO  :  202-637-7000 


»  »  »  »  »  »  ^  ^1 


#  to  A  ^  ^  R4  4  ^ 

2233  Wisconsin  Ave.  N.W. ,  Suite  440 
Washington,  D.C.  20007-4104 
8202-687-0155 
2003*57! 


(#&•:$,  A#  #  W  -f-#;  :  02-015) 

f  Jfcfr  4  la :  *km  4  r3  S14  &4>t  (The  Susan  G.  Komen 
Breast  Cancer  Foundation),  g|  &P&  (National 

National  Cancer  Institute),  &  p|  fty£pfL4 
(Department  of  Defense  Breast  Cancer  Research  Program) 


Maintaining  a  Good  Habit  of  Getting  Annual 
Mammograms 


Call  and  schedule  an 
appointment:  One  or  two  months 
prior  to  your  regular  check-ups,  call 
your  family  doctor  or  local 
screening  service  to  make  an 
appointment  for  a  mammogram. 


Clinical  breast  examination: 

Doctors  or  nurses  check  the  breasts 
and  lymph  nodes  under  the  arm  with 
their  fingers  to  feel  any  lumps. 


Mammogram: 

A  technician  presses  the  breasts  flat 
between  two  plastic  plates  to  look  for 
lumps  using  an  x-ray. 


Mark  your  schedule  for  next  year: 

After  receiving  your  mammography 
results,  write  down  next  year’s 
screening  time. 

Year/Month  /Day: 

Physician: 

Phone  number: 


Photos  taken  at  Shady  Grove  Radiology. 


It ’s  time  for  a  mammogram 


o  o  ^KWCm 


Frequently  Asked  Questions  and  Answers: 

i  • 

1 1  had  a  mammogram  a  few  year  ago,  and  everything 

jjturned  out  normal.  Do  I  still  need  another  mammogram? 

It  is  absolutely  necessary. 

•  Mammography  needs  to  be  done  once  a  year  to  detect 
new  changes  or  lumps  in  the  breasts. 

•  Mammography  cannot  predict  whether  or  not  cancer 
cells  will  develop  in  the  future. 

iNo  one  in  my  family  has  had  breast  cancer.  Do  I  still  need 
ko  have  a  mammogram? 

i!' 

It  is  absolutely  necessary. 

•  The  majority  of  breast  cancer  patients  have  no  family 
history  of  breast  cancer. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 

I’m  afraid  of  pain! 

Mammography  does  not  cause  pain,  only  minor  discomfort. 
The  whole  procedure  takes  only  one  to  two  minutes.  It  is 
worth  dealing  with  the  temporary  discomfort  in  order  to  have 
the  assurance  of  healthy  breasts. 

poesn’t  mammography  use  radiation?  I’m  afraid  if  I  do 
it  too  often,  I  will  actually  get  breast  cancer.  Is  this  true? 


The  amount  of  radiation  we  receive  from  one  mammography 
is  very  low.  This  dosage  is  too  low  to  cause  breast  cancer. 

f  I  feel  embarrassed! 


"You  can  choose  female  doctors  and  technicians  to  perform 
examinations  to  avoid  any  embarrassment. 


It ’s  time  for  a  mammogram 


f  feel  that  having  annual  mammograms  will  cause  a  lot  of 

trouble.  It  should  be  enough  to  have  a  mammogram  once 

a  while.  I  don’t  want  to  be  a  burden  to  my  children. 

•  It  is  not  time  consuming  to  have  a  mammogram. 

•  It  is  a  good  habit  to  have  annual  mammograms. 

•  It  is  not  worth  jeopardizing  our  health  due  to  laziness. 

•  Staying  healthy  is  also  a  blessing  to  our  family. 

i  I  thought  everybody  has  cancer  cells  in  his/her  body. 

Some  people  end  up  getting  cancer,  and  some  just  don’t 

It  is  not  something  we  can  control.  Is  this  right? 

•  People  don’t  regularly  have  cancer  cells  in  their  bodies. 

•  Modem  women  like  us  should  not  let  the  idea  of  “luck” 
or  “fate”  control  our  actions.  We  should,  instead,  take 
advantage  of  mammography  technology  to  assure  our 
health,  or  to  detect  breast  cancer  at  an  early  stage  and 
overcome  it. 


Staying  healthy  is  a  blessing  to  our  family 


Places  for  Low-Cost  or  Free  Mammograms: 

•  Maryland 

^Howard  County:  8410-313-2333  or  1-866-313-6300 
^Montgomery  County:  8240-777-1750 
*  Prince  George’s  County:  8301-883-3525 

For:  Aged  50  yea's  and  older  who  are  low  income  or  uninsured/under-insured  and 
live  in  these  counties.  Call  to  ask  for  translation  service. 

Shady  Grove  Radiology  8301-590-8999  $135  Doctor  referral  needed 

•  District  of  Columbia 

^Project  WISH-Women  Into  Staying  Healthy  S202-898-0061  (Chinese  line) 
Transportation  and  translation  services  are  available 

For  :  D.C.  residents,  uninsured  or  having  Medicare  A  only 

*George  Washington  University  Breast  Care  Center 
Mobile  Mammography  Program  8202-994-9999 

For  :  Uninsured  or  under-insured 

^Washington  Hospital  Center,  Project  FAME.  8202-877-39 1 5 

For  :  Uninsured,  aged  40  and  older  living  in  areas  with  zip  codes  20009-12. 

Providence  Hospital  Wellness  Institute 

S202-269-7275  $65  Doctor  referral  needed 

•  Fairfax  County,  Virginia: 

(1)  North  County  Health  Center-Reston  8703-689-21 80 

(2)  South  County  Health  Center-Mount  Vernon  8703-704-5333 

(3)  Bailey’s  Health  Center-Falls  Church  8703-237-3446 

For:  Low  income  Fairfax  county  residents  (must  have  lived  in  Fairfax 
county  for  at  least  9  months)  who  are  uninsured  or  under-insured;  Payment 
depends  on  income  level.  Please  call  to  ask  for  translation  service. 

INOVA  Fairfax  Hospital  8703-204-3366  $120  Doctor  referral  needed 
*free  services  available  For  metro  or  bus  information,  call  202-637-7000 


Georgetown  University  Medical  Center 

Cancer  Control  Program 

2233  Wisconsin  Ave.,  N.W.,  Suite  440 

Washington,  D.C.  20007-4104 

8202-687-0155 

05/20023 


Materials  approved  by  Georgetown  University 
IRB  #02-015 

Sponsors:  The  Susan  G.  Komen  Breast  Cancer 

Foundation,  The  National  Cancer  Institute, 
&  The  Department  of  Defense  Breast 
Cancer  Research  Program 
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Have  you  ever  had  a  mammogram? 


Frequently  Asked  Questions  and  Answers: 


P  don’t  usually  get  sick,  and  I  have  never  seen  a  doctor, 
•not  to  mention  having  a  mammogram.  Why  is  there  a 

need  for  it  now? 

& 

* 

•  No  pain  does  not  mean  that  illness  does  not  exist. 

•  Early  stage  breast  cancer  usually  shows  no  symptoms, 

and  often  cannot  be  felt  by  touching  the  breasts. 

&  • 

No  one  in  my  family  has  had  breast  cancer.  Do  I  still  need 

fto  have  a  mammogram? 

•  The  majority  of  breast  cancer  patients  have  no  family 
history  of  breast  cancer. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 
Whether  or  not  you  have  a  family  history  of  breast  cancer, 
you  should  always  be  alert  and  get  regular  mammograms. 

| I’m  afraid  of  pain! 

Mammography  does  not  cause  pain,  only  minor  discomfort. 
The  whole  procedure  takes  only  one  to  two  minutes.  It  is 
worth  dealing  with  the  temporary  discomfort  in  order  to  have 
the  assurance  of  healthy  breasts. 

$r 

I  feel  embarrassed! 

I 

You  can  choose  female  doctors  and  technicians  to  perform 
examinations  to  avoid  any  embarrassment. 

itoesii’t  mammography  use  radiation?  I’m  afraid 
« I  do  it  too  often,  1  will  eventually  get  breast  cancer, 
ps  this  -true?  ; 

The  amount  of  radiation  we  receive  from  one  mammogram 
is  very  low.  This  dosage  is  too  low  to  cause  breast  cancer. 


Have  you  ever  had  a  mammogram? 


J  don’t  speak  English.  What  should  I  do? 

•  Ask  a  family  member  or  friend  who  speaks  English  for 
help. 

•  Seek  assistance  from  associations  that  provide  Chinese 
translation  services  (see  last  page). 

•  Arrange  for  a  Chinese-speaking  doctor. 

I  don’t  have  a  car.  What  do  I  do? 

•  Some  screening  services  provide  transportation 
(see  last  page). 

•  Use  public  transportation  (e.g.,  Metro  or  buses). 

I  thought  everybody  has  cancer  cells  in  his/her  body. 

Some  people  end  up  getting  cancer,  and  some  just  don’t. 

It  is  not  something  we  can  control.  Is  this  right? 

•  People  do  not  regularly  have  cancer  cells  in  their  bodies. 

•  Modem  women  like  us  should  not  let  the  idea  of  “luck” 
or  “fate”  control  our  actions.  We  should,  instead,  take 
advantage  of  mammography  technology  to  assure  our 
health,  or  to  detect  breast  cancer  at  an  early  stage  in 
order  to  overcome  it. 

•  Breast  cancer  can  be  cured  if  detected  early. 


Staying  healthy  is  a  blessing  to  our  family 


Places  for  Low-Cost  or  Free  Mammograms: 

•  Maryland 

'  Howard  County:  S410-313-2333  or  1-866-313-6300 
^Montgomery  County:  @240-777-1750 
'  Prince  George’s  County:  @301-883-3525 

For:  Aged  50  years  and  older  who  are  low  income  or  uninsured/under-insured  and 
live  in  these  counties  Call  to  ask  for  translation  service. 

Shady  Grove  Radiology  @301-590-8999  $135  Doctor  referral  needed 

•  District  of  Columbia 

*Project  WISH-Women  Into  Staying  Healthy  @202-898-0061  (Chinese  line) 
Transportation  and  translation  services  are  available 

For  :  D.C.  residents,  uninsured  or  having  Medicare  A  only 

*  George  Washington  University  Breast  Care  Center 
Mobile  Mammography  Program  @202-994-9999 

For  :  Uninsured  or  under-insured 

^Washington  Hospital  Center,  Project  FAME.  @202-877-3915 

For  :  Uninsured,  aged  40  and  older  living  in  areas  with  zip  codes  20009-12. 

Providence  Hospital  Wellness  Institute 

@202-269-7275  $65  Doctor  referral  needed 

•  Fairfax  County,  Virginia: 

(1)  North  County  Health  Center-Reston  @703-689-2180 

(2)  South  County  Health  Center-Mount  Vernon  @703-704-5333 

(3)  Bailey’s  Health  Center-Falls  Church  @703-237-3446 

For:  Low  income  Fairfax  county  residents  (must  have  lived  in  Fairfax 
county  for  at  least  9  months)  who  are  uninsured  or  under-insured;  Payment 
depends  on  income  level.  Please  call  to  ask  for  translation  service. 

INOVA  Fairfax  Hospital  @703-204-3366  $120  Doctor  referral  needed 
*free  sendees  available  For  metro  or  bus  information,  call  202-637-7000 
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Breast  Cancer 

Facts  for  Older  Chinese  Women 


What  Is  Breast  Cancer? 

Breast  cancer  develops  when  normal  breast  cells  from  milk  ducts 
or  lobes  start  to  grow  out  of  control.  Cancerous  cells  can  spread 
to  other  organs  and  endanger  your  life. 

From:  National  Cancer  Institute 

Chances  of  Getting  Breast  Cancer 

•  Breast  cancer  is  the  most  common  cancer  among  Chinese  women  living  in  the  U.S. 

•  Women  who  come  from  Asia  and  now  live  in  the  U.S.  are  more  likely  to  get  breast 
cancer  than  those  who  live  in  their  home  countries. 

•  The  chance  of  getting  breast  cancer  increases  with  age. 

•  One  out  of  fifteen  Chinese  women  will  get  breast  cancer  in  her  lifetime. 

Symptoms  of  Breast  Cancer 

When  breast  cancer  first  develops,  there  may  be  no  symptoms  at  all.  As  the  cancer  grows, 
it  can  cause  changes  in  women’s  breasts.  These  changes  include: 

•  A  lump  or  thickening  in  or  near  the  breast  or  in  the  underarm  area 

•  A  change  in  the  size  or  shape  of  the  breast 

•  Nipple  discharge  or  tenderness,  or  inversion  of  the  nipple  into  the  breast 

•  A  change  in  the  skin  of  the  breast  that  looks  or  feels  warm,  swollen,  red,  or  pitted 
like  the  skin  of  an  orange 


How  to  Check  for  Breast  Cancer? 

American  Cancer  Society  recommends  that  women  over  the  age  of  forty  should  have: 

A  Breast  Self  Examination  every  month, 

A  Clinical  Breast  Examination  once  a  year,  and 
A  Mammogram  once  a  year. 

Annual  mammograms  can  detect  cancers  before  you  can  even  feel  or  see  anything  wrong. 

Breast  Cancer  can  be  cured  if  it  is  detected  early! 


Places  for  Low-Cost  or  Free  Mammograms: 

Maryland 

*Howard  County:  @410-313-2333  or  1-866-313-6300 
*Montgomery  County:  @240-777-1750 
*Prince  George’s  County:  @301-883-3525 

For:  Aged  50  years  and  older  who  are  low  income  or  uninsured/under-insured  and  live  in  these 
counties.  Call  to  ask  for  translation  service. 

Shady  Grove  Radiology  @301-590-8999  $135  Doctor  referral  needed 

District  of  Columbia 

*Project  WISH-Women  Into  Staying  Healthy  @202-898-0061  (Chinese  line) 

Transportation  and  translation  services  are  available 

For  :  D.C.  residents,  uninsured  or  having  Medicare  A  only 

*George  Washington  University  Breast  Care  Center 
Mobile  Mammography  Program  @202-994-9999 
For  :  Uninsured  or  under-insured 

*Washington  Hospital  Center,  Project  FAME.  @202-877-3915 

For  :  Uninsured,  aged  40  and  older  living  in  areas  with  zip  codes  20009-12. 

Providence  Hospital  Wellness  Institute 

@202-269-7275  $65  Doctor  referral  needed 

Fairfax  County,  Virginia: 

(1)  North  County  Health  Center-Reston  @703-689-2 1 80 

(2)  South  County  Health  Center-Mount  Vernon  @703-704-5333 

(3)  Bailey’s  Health  Center-Falls  Church  @703-237-3446 

For:  Low  income  Fairfax  county  residents  (must  have  lived  in  Fairfax 
county  for  at  least  9  months)  who  are  uninsured  or  under-insured;  Payment 
depends  on  income  level.  Please  call  to  ask  for  translation  service. 

INOVA  Fairfax  Hospital  @703-204-3366  $120  Doctor  referral  needed 
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Appendix  B 


Baseline  Survey 

(English  and  Chinese  for  telephone  interview) 
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DRAFT 

CANCER  SCREENING  AMONG  OLDER  CHINESE  WOMEN 

BASELINE  SURVEY 

Georgetown  University 


Subject  ID#  _ 

Introduction 

Hello,  Mrs.  [SUBJECT].  I  am  [INTERVIEWER],  calling  from  Georgetown  University  for  the 
project  on  Chinese  American  women’s  health.  We  are  very  glad  that  you  are  willing  to 
participate  in  this  project.  This  project  involves  three  short  telephone  interviews  over  2  years. 
This  phone  call  is  for  the  first  interview.  We  will  ask  you  for  ideas  about  health,  and  some  basic 
background  information.  You  do  not  have  to  answer  any  questions  that  you  are  not  comfortable 
with.  This  interview  will  last  for  about  30-40  minutes,  and  all  the  information  you  give  us  will  be 
kept  confidential.  Do  you  have  time  now? 

[If  NO]  May  I  set  up  an  appointment  with  you  to  call  you  back  for  this  interview? 

[If  YES,  fill  out  the  appointment  date  and  time  in  the  table  on  the  next  page.] 

[If  NO,  go  to  REFUSAL  questions  below.] 

[If  YES]  Do  you  have  any  questions  before  we  start?  [If  NO,  continue  onto  the  next  page.] 

REMINDER:  Code  “777”  for  non-applicable  questions;  “888”  for  “Don’t  know/Unsure,”  and 
“999”  for  “Do  not  want  to  answer/Refusal.” 


REFUSAL: 

Would  you  so  kind  as  to  tell  me  why  you  are  not  interested  in  this  project?  [Record  verbatim] 


RECODE Too  busy . 01 

Too  ill . 02 

Not  interested . 03 

Sounds  too  long . 04 

Negative  reaction  to  surveys . 05 

Confi  denti  ality . 06 

Other  (specify) . 07 


Would  you  mind  answering  a  few  questions  before  we  stop?  [Ask  Section  I  Questions  1,  3, 4, 6, 
10  (bolded)] 


Thank  you  for  taking  your  time  answering  this  question. 
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Telephone  Call  Tracking  Sheet 


Multiple  tries: 


B=Line  busy;  N=No  answer. 


Appointments; 


FINAL  DISPOSITION: _  (1-Completed;  2-Not  able  to  contact; 

3-Wrong  number;  4-Refusal) 

DATE: _ / _ /  20 _ 

INTERVIEWER:  _ 
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SECTION  I  Sociodemographics 

[Demographics  and  length  of  US  residence] 

Now,  I’m  going  to  ask  questions  about  yourself. 

1.  What  is  your  date  of  birth?  _ 


2.  Is  this  your  western  age  or  lunar  age? 

Western . 01 

Lunar . 02 

3.  In  what  country/area  were  you  born? 

U.S.  (Skip  to  6) . 01 

Taiwan . 02 

Hong  Kong . 03 

China . . . 04 

Singapore . 05 

Other  Asian  country,  Specify: . 06 

Other  non-Asian  country,  Specify: . 07 


4.  At  what  age  did  you  come  to  the  United  States? _ 

5.  How  long  have  you  been  living  in  the  Washington  D.C.  area? 

6.  How  far  did  you  go  in  school? 


Never  been  to  school . 01 

Up  to  elementary  school  (Grade  1-6) . 02 

Middle  school  (Grade  7-9) . 03 

High  school  (Grade  10-12) . 04 

Some  college  or  technical  training  school . 05 

College  graduate . 06 

Graduate  school . 07 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

7.  Have  you  ever  attended  school  in  the  U.S.,  excluding  classes  to  learn  English? 

Yes . 01 

No  (Skip  to  8) . 02 


7.1.  That  was  for  what  level  of  education  and  for  how  long?  [Check  all  that  apply] 


Educational  Level 

Yes 

Length  of  attendance 

7. 1  .a  Elementary  school 

7.1.b  Middle  school 

7.1.C  High  school 
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7.1.d  College  or  technical  school 

7.1.e  Graduate  school 

7. l.f  English  language  class 

8.  Are  you  currently  employed? 


Yes . 01 

No  (Skip  to  9) . 02 

Refused  to  answer . 999 

8.1  Is  that  a  full  time  job? 

Yes . 01 

No . 02 

Refused  to  answer . 999 

9.  Are  you  retired,  disabled,  unemployed,  or  a  homemaker? 

Retired . 01 

Disabled . 02 

Unemployed . 03 

Homemaker . 04 

Other . . 05 

Refused  to  answer . 999 

10.  What  is  your  marital  status? 

Married . 01 

Separated/divorced . 02 

Widowed . 03 

Single,  never  married . 04 

Living  with  an  unmarried  partner . 05 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


[Social  support] 

11.  When  you  need  assistance  in  transportation  to  see  a  doctor,  how  often  can  you  find  a 
person(s)  to  help  you,  such  as  relatives  or  friends? 


Never . 01 

Seldom . 02 

Sometimes . 03 

Very  often . 04 

Always  . 05 

Not  applicable . 777 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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12.  When  you  need  a  translator  during  your  doctor  visit,  how  often  can  you  find  a  person(s) 
to  help  you,  such  as  relatives  or  friends? 

Never . 01 

Seldom . 02 

Sometimes . 03 

Very  often . 04 

Always . 05 

Not  applicable . 777 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

13.  If  for  some  reasons,  you  lose  your  health  insurance,  who  could  you  find  to  help  you  pay 
for  your  health  insurance  premiums  and/or  medical  bill? 

None . 01 

Family  members . 02 

Relatives . 03 

Friends . 04 

Chinese  community-based  organizations . 05 

Your  county  health  department . 06 

Other  . 07 

I  won’t  look  for  help . 08 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

14.  How  many  times  do  you  usually  participate  in  religious  activities  in  a  month  (i.e.  going  to 

church,  temple,  etc.)?  _ times 

15.  How  much  is  spirituality  and/or  religion  a  source  of  strength  and  comfort  to  you?  [PORT] 

None . 01 

A  little  bit . 02 

Somewhat . . . 03 

A  great  deal . 04 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

16.  Do  you  know  any  one  of  your  relatives  or  friends  who  has  had  breast,  cervical,  or  colorectal 
cancer?  If  yes,  what  kind  of  cancer  have  they  had?  [CHECK  ALL  THAT  APPLY] 

Yes,  breast  cancer . 01 

Yes,  cervical  cancer . 02 

Yes,  colorectal  cancer . 03 
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No,  but  having  other  cancer,  SPECIFY: . 04 

No . 05 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


17.  Have  you  ever  been  encouraged  by  relatives  or  friends  to  have 


Yes 

No 

17.1  General  checkup  (i.e.  blood  pressure,  blood  sugar, 
cholesterol)? 

17.2  Mammogram? 

1 

2 

17.3  Pap  smear  test? 

1 

2 

17.4  Blood  stool  test? 

1 

2 

17.5  Flexible  sigmoidoscopy? 

1 

2 

17.6  Colonoscopy? 

1 

2 

[Income]  (Lee,  1996) 

I’m  now  going  to  ask  about  your  income.  We  understand  that  it  may  be  difficult  to  estimate 
income,  or  you  may  not  be  willing  to  report  your  income.  However,  we  will  only  ask  the  income 
by  range,  not  the  exact  amount.  This  income  information  will  help  us  to  understand  the  need  for 
health  care  assistance  in  the  Chinese  community.  Your  information  will  be  kept  confidential. 

18.  Would  you  please  tell  me  how  much  is  the  yearly  income  of  members  of  your  household  for 
the  last  year?  It  includes  wages,  social  security  income,  retirement  benefits,  unemployment 
benefits,  welfare  programs,  etc. 


Less  than  $5,000 . 01 

$5,000  -  $10,000 . 02 

$10,001  -  $20,000 . 03 

$20,001  -  $30,000 . 04 

$30,001  -  $40,000 . 05 

$40,001  -  $50,000 . 06 

$50,001  or  more . 07 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


18.1  How  many  people  are  supported  by  this  income? 


Number  of  people _ 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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[Health  insurance]  {Lee,  1996) 

19.  Do  you  have  any  kind  of  health  care  coverage,  including  health  insurance,  prepaid  plans  such 
as  HMO  (Health  Maintenance  Organization),  or  government  plans  such  as  Medicare  and 
Medicaid? 


Yes . 01 

No  (Skip  to  Section  II) . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

19.1  What  is  your  health  care  coverage? 

Medicare . 01 

Medicaid . 02 

HMO . 03 

Private  insurance . 04 

Other . . 05 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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SECTION  II  Health  Care  Utilization  and  Referral 

In  this  section,  I  will  ask  you  questions  about  your  experiences  with  health  care  and  doctors  you 
have  seen. 

1.  In  the  past  12  months,  how  many  times  have  you  been  to  see  a/an _ 

_ [Record  verbatim]  #  of  times _ 

LI  Western  trained  doctor? _ 

7.2  Herbalist? _ 

7.3  Acupuncturist? _ 

L4  Acupressure  therapist? _ 

7.5  Chi-Kung  therapist? _ 

7.6  Other  non- western  practitioner? _ 


2.  A  regular  personal  doctor  or  nurse  is  the  health  professional  who  knows  you  best.  This  can 
be  a  general  doctor,  an  internist,  a  family  practitioner,  a  nurse  practitioner,  or  a  physician 
assistant.  Do  you  have  a  doctor  or  nurse  you  usually  see  when  you  are  sick  or  want  a 
checkup? 

Yes . 01 

No  (Skip  to  3) . 02 

2.1  What  kind  of  doctor  (or  clinic)  is  this?  [READ  LIST] 

Family  or  general  practitioner . 01 

Internist . 02 

Obstetrician/Gynecologist . 03 

Geriatrician . 04 

Surgeon . 05 

Specialist  (specify: _ ) . 06 

Herbalist . 07 

Acupuncturist . 08 

Accupressurist . 09 

Qi-Kung  therapist . 10 

Other . 11 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

2.2  Where  is  that  doctor  located? _ 

[RECODE] 

Public  hospital  (e.g.  Montgomery  General  Hospital,  Fairfax 

County  Hospital,  DC  General  Hospital,  etc.) . 01 

Private  hospital  (e.g.  Shady  Grove  Hospital,  Suburban  Hospital, 

GU  Hospital,  Washington  Hospital  Center,  etc.) . 02 

Private  doctor’s  office . 03 

Health  department  clinic . 04 

Other,  Specify: . . 05 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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2.3  How  long  have  you  been  seeing  that  doctor? 

Shorter  than  1  year . 01 

1-3  years . 02 

3-5  year . 03 

5-10  years . 04 

Longer  than  10  years . 05 

Don’t  know/Unsure . 888 

Refused  to  answer. . . 999 

2.4  In  the  past  two  years,  how  often  did  you  visit  your  regular  doctor? 

Several  times  in  a  month . 01 

About  once  a  month . 02 

About  once  in  every  2-4  months . 03 

About  once  in  every  5-8  months . 04 

About  once  in  every  9-11  months . 05 

About  once  a  year . 06 

About  once  in  1  to  2  years . 07 

I  didn’t  keep  regular  appointments . 777 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

2.5  Is  that  doctor  a  male  or  female  doctor? 

Male . 01 

Female . 02 

2.6  Is  that  doctor  Chinese? 

Yes . 01 

No . 02 

2.7  What  kind  of  language  does  that  doctor  use  when  communicating  with  you? 

English . 01 

English,  which  is  translated  to  Chinese  for  my  understanding.... 02 

Chinese . 03 

Chinese,  which  is  translated  to  English  for  my  understanding.... 04 
Other . 05 

[SKIP  TO  4] 

3.  Is  there  one  particular  clinic,  health  center,  or  doctor’s  office  where  you  usually  go  for  health 
care? 

Yes . 01 

No  (Skip  to  4) . 02 


Baseline  survey,  Page  10 
P.I.:  Liang,  Wenchi,  Ph.D. 

3.1  Please  tell  me  where  this  place  is.  _ 

[RE-CODE] 

Public  hospital  (e.g.  Montgomery  General  Hospital,  Fairfax  County  Hospital,  DC 

General  Hospital,  etc.) . 01 

Private  hospital  (e.g.  Shady  Grove  Hospital,  Suburban  Hospital,  Georgetown 

University  Hospital,  Washington  Hospital  Center,  etc.) . 02 

Private  doctor’s  office . 03 

Health  department  clinic . 04 

Emergency  room . 05 

Other,  Specify: . 06 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


[Medical  checkup] 

4.  Have  you  had  general  medical  checkup,  such  as  checking  for  blood  pressure,  blood  sugar, 
or  cholesterol,  in  the  past  two  years? 


Yes . 01 

No . 02 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 

5.  Did  any  of  the  doctors  you  visited  during  the  past  two  years  ever  recommend  you  to  get  a 
cancer  screening? 

Yes . 01 

No . 02 


5.1  What  kind  of  cancer  screening  they  suggested?  [CHECK  ALL  THAT  APPLY] 


isssm 

Yes 

No 

mzbm 

1 

2 

Cervical 

1 

2 

Colorectal 

1 

2 

5.2  How  enthusiastic  are  the  doctors  about  your  getting  a  [SCREENING]?  [Fox,  1994 ] 


Cancer  screening 

Very 

enthusiastic 

Somewhat 

enthusiastic 

Neutral 

Not  very 
enthusiastic 

Not  enthusiastic 
at  all 

Mammography 

1 

2 

3 

4 

5 

Pap  smear 

1 

2 

3 

4 

5 

FOBT 

1 

2 

3 

4 

5 

mmmsm 

1 

2 

3 

4 

5 

Colonoscopy 

1 

2 

3 

4 

5 

Baseline  survey,  Page  1 1 
P.I.:  Liang,  Wenchi,  Ph.D. 


[Access  barriers] 

6  Have  you  ever  had  the  following  problems  when  you  need  to  get  your  medical  care?  [READ 
CATEGORIES] 


6.1  Lack  of  transportation _ ■  _ 

6.2  Difficulty  in  getting  an  appointment _ 

6.3  Lack  of  a  babysitter _ 

6A  No  paid  leave _ 

6.5  No  time _ 

6.(5  Language  barrier  (hard  to  find  a  doctor  speaking  Chinese) 

6.7  No  or  only  partial  insurance  coverage _ 

6.8  Too  much  paperwork _ 

6.9  Long  waiting  time _ 


Yes 

1 

1 

1 

1 

1 

1 

1 

1 

1 


No 

2 

2 

2 


2 

2 

2 


N>  to  to 
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SECTION  III  Culture  and  Acculturation 

[Cultural  view] 

1.  The  following  set  of  statements  about  your  ideas  about  health,  medicine,  and  medical  care. 

I’m  going  to  read  the  following  statements.  Please  tell  me  if  you  strongly  agree,  agree, 
disagree,  strongly  disagree,  or  are  neutral  to  each  of  the  statements.  Remember,  there  are  no 
right  or  wrong  answers;  we  just  want  you  to  express  your  opinions. 


Statements 

SA 

A 

N 

D 

SD 

1.1  Regular  outdoor  walking  is  essential  to  achieve  good  health. 

mm 

2 

3 

4 

5 

1.2  Certain  food  is  not  good  for  me  because  it  will  disturb  the  hot-cold 
balance  in  my  body. 

■ 

2 

3 

4 

5 

1.3  Health  or  illness  is  a  matter  of  fate.  Some  people  are  always  healthy; 
others  get  sick  very  often. 

i 

2 

3 

HI 

5 

1.4  It  is  hard  to  prevent  cancer. 

mm 

3 

4 

5 

1.5  Eating  “cold”  food  in  summer  and  “hot”  food  in  winter  will  help 
strengthen  my  body. 

■ 

3 

1 

5 

1.6 1  know  my  body  better  than  any  one  else. 

mm 

3 

4 

5 

1.7  It  is  best  not  to  think  about  cancer.  If  we  think  about  it  too  much,  we 
probably  will  get  cancer. 

■ 

3 

H 

5 

1.8  Most  diseases,  excluding  external  wounds,  are  caused  by  the 
imbalance  between  hot  and  cold  in  a  person’s  body. 

3 

5 

1.9  Eating  food  prepared  by  myself  is  a  key  to  good  health. 

i 

3 

4 

5 

1.10  Getting  Cancer  is  like  being  sentenced  to  death. 

i 

2 

3 

4 

5 

1.11  As  long  as  I  can  take  good  care  of  myself  and  keep  myself  healthy,  I 
don’t  need  to  see  a  doctor. 

i 

2 

3 

H 

5 

1.12  We  should  not  take  “western”  medicine  too  often,  because  its 
chemical  ingredients  will  hurt  our  bodies. 

i 

2 

3 

H 

5 

1.13  Herbs  are  more  effective  in  harmonizing  a  person’s  yin-yang  than 
western  medicine. 

2 

3 

5 

1.14  If  I  am  meant  to  get  cancer,  I  will  get  it. 

i 

2 

3 

4 

5 

1.15  Bodily  constitution  is  different  for  every  person;  therefore,  some 
kinds  of  people  are  more  likely  to  get  cancer  than  others  do. 

i 

2 

3 

H 

5 

1.16  Keeping  my  mind  happy,  doing  my  hobbies,  and  not  competing  with 
others  can  lead  to  better  health. 

3 

H 

5 

1.17 1  cannot  control  my  destiny. 

i 

2 

3 

4 

5 

1.18  Herbs  are  a  better  choice  for  preventing  diseases  than  western 
medicine. 

i 

2 

3 

H 

5 

1.19  Going  to  clinics  or  hospitals  too  often  will  cause  me  to  catch  diseases 
or  having  bad  luck. 

3 

H 

5 

1.20  A  lot  of  medical  tests  are  too  intrusive  and  make  me  uncomfortable. 

2 

3 

4 

5 

1.21  If  we  get  cancer,  the  best  way  to  deal  with  it  is  to  accept  it,  just  like 
the  old  saying:  “Listen  to  heaven  and  follow  fate.” 

2 

3 

H 

5 

1.22  Western  medicine  is  good  for  killing  germs  rather  than  preventing 
diseases. 

■ 

H 

H 

5 

1.23 1  don’t  visit  doctors  if  I’m  not  feeling  sick. 

B3 

B 

D 
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1.24  Avoiding  cancer  is  a  matter  of  personal  luck. 

1 

B 

3 

4 

5 

1.25  Herbs  are  better  remedy  for  illness  than  western  medicine. 

1 

B 

3 

4 

5 

1.26  Medical  doctors  usually  do  unnecessary  tests. 

1 

2 

3 

4 

5 

1.27  Regularity  in  meals  and  daily  schedules  can  make  us  healthy. 

1 

B 

3 

D 

5 

1.28  Qi-Kung  or  Tai-Chi  practice  can  help  regulate  the  “chi”  in  the  body, 
which  can  increase  one’  stamina  and  prevent  diseases. 

1 

■ 

3 

H 

5 

1.29  No  matter  what  I  do,  if  I  am  going  to  get  cancer,  I  will  get  it. 

1 

2 

3 

B 

5 

1.30 1  will  be  embarrassed  if  a  doctor  or  a  nurse  checks  my  private  parts. 

1 

ra 

SA=Strongly  agree;  A=Agree;  N=Neutral;  DA=Disagree;  SD=Strongly  disagree. 


[Acculturation]  ( Anderson ,  1993 ) 

2.  The  next  few  questions  ask  about  your  ability  in  using  Chinese  and  English.  Please  let  me 
know  how  well-very  well,  pretty  well,  just  fine,  not  too  well,  or  not  at  all— you  are  in  each  of  the 
questions.  How  well  are  you  in — 


4.  Think  for  a  moment  about  your 
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SECTION  IV  Cancer  Knowledge  and  Screening  Experience 

This  section  asks  about  your  opinions  about  cancer  and  experiences  with  and  opinions  of  several 
screening  tests  for  breast,  cervical,  and  colorectal  cancers.  I  will  describe  each  of  the  tests  to  you 
before  asking  questions  about  the  test,  so  you  can  get  familiar  to  what  test  we  are  talking  about. 

[Cancer  knowledge]  (NHIS,  1992) 

1.  Do  you  think  [RISK  FACTOR]  is  a  risk  factor  for  [CANCER  NAME]? 

[CIRCLE  ONE  RESPONSE] 


Cancer 

Increased  age 

High  fat  diet 

Family  history 

Exercise 

Breast 

Yes/No/DK 

Yes/No/DK 

CISEBBa 

Yes/No/DK 

Yes/No/DK 

Cervical 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Colorectal 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

Yes/No/DK 

[Code:  Yes=l,  No=0] 


1.1  Do  you  think  having  multiple  sexual  partners  is  a  risk  factor  for  Cervical  Cancer? 


Yes . 01 

No . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


[Perceived  risk] 

2.  How  likely  do  you  think  it  is  that  you  will  get  [CANCER  NAME]  in  your  lifetime?  Do  you 
think  it  is  very  unlikely,  somewhat  unlikely,  somewhat  likely,  or  very  likely? 


Cancer 

Somewhat 

Likely 

Very 

Likely 

Breast 

1 

2 

3 

4 

Cervical 

1 

2 

3 

4 

Colorectal 

1 

2 

3 

4 

3.  Compared  to  most  women  your  age,  what  do  you  think  the  chances  are  that  you  will  get 
[CANCER  NAME]  someday?  Do  you  think  your  chances  are  much  lower,  somewhat  lower,  the 
same,  somewhat  higher,  or  much  higher  than  most  women  your  age? 


Cancer 

Much 

Lower 

Somewhat 

Lower 

The  Same 

Somewhat 

Higher 

Much 

Higher 

Breast 

1 

2 

3 

4 

5 

Cervical 

1 

2 

3 

4 

5 

Colorectal 

1 

2 

3 

4 

5 
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[Worries  and  fear]  ( Schwartz,  1995) 

4.  Overall,  how  worried  are  you  that  you  might  get  [CANCER  NAME]  someday?  Would  you 
say  that  you  are: 


Cancer 

Not  worried 

Somewhat 

Worried 

Breast 

1 

2 

3 

4 

Cervical 

1 

2 

3 

4 

Colorectal 

1 

2 

3 

4 

5.  During  last  year,  how  often  have  you  thought  about  your  own  chances  of  getting  [Cancer 
Name]?  Would  you  say...  [READ  LIST] 


Cancer 

Not  at  all 
or  rarely 

Sometimes 

Often 

A  lot 

Breast 

1 

2 

3 

4 

Cervical 

1 

2 

3 

4 

Colorectal 

1 

2 

3 

4 

[MAMMOGRAPHY] 

6.  Have  you  ever  had  a  mammogram?  To  clarify,  a  mammogram  is  an  x-ray  taken  of  the  breasts 
by  a  machine  that  squeezes  the  breasts.  This  x-ray  takes  a  picture  of  the  breasts  to  check  for 


early  breast  cancer. 

Yes . 01 

No  (Skip  to  7) . 02 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 


6.1  How  many  mammograms  have  you  had  since  you  were  50  years  old? 
_ mammograms 

6.2  When  was  your  most  recent  mammogram? 


Less  than  1  year  ago . 01 

1  to  2  years  ago . 02 

More  than  2  years  ago . 03 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 


6.3  Did  you  go  for  your  last  mammogram  because  of  a  lump  or  specific  breast  problem, 
or  for  a  routine  checkup? 


Routine  checkup . 01 

Health-related  reason . 02 

6.4  When  did  you  get  another  mammogram  before  this  most  recent  mammogram? 

Less  than  1  year  prior  to  my  last  mammogram . 01 

1  to  2  years  prior  to  my  last  mammogram . 02 

More  than  2  years  prior  to  my  last  mammogram . 03 
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I  only  had  one  mammogram  before . Ill 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 

[Skip  to  8] 

7.  Have  you  ever  heard  about  mammograms? 

Yes . 01 

No  (skip  to  8) . 02 

7.1  Why  don’t  you  go  for  a  mammogram  before? _ 

8.  How  often  do  you  think  women  your  age  should  have  a  mammogram? 

Once  a  year . 01 

Every  1-2  years . 02 

Other . . 03 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

9.  Some  women  are  planning  to  have  a  mammogram  in  the  future  and  some  women  are  not. 

Do  you  plan  to  have  a  mammogram  in  the  next  year? 

Yes . 01 

No . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

[PAP  SMEAR] 

10.  Have  you  ever  had  a  Pap  smear?  To  clarify,  a  Pap  smear  is  a  test  in  which  you  lie  on  a  table 
with  your  feet  in  the  stirrups,  and  the  doctor  or  nurse  examines  the  female  internal  organs  by 
taking  a  swab  of  the  cervix  and  sending  a  cell  sample  to  the  lab. 

Yes . 01 

No  (Skip  to  11) . 02 

10.1  How  many  Pap  smears  have  you  had  in  your  lifetime?  _ Pap  smears 

10.2  When  was  your  most  recent  Pap  smear? 

Less  than  1  year  age . 01 

1  to  3  years  ago . 02 

More  than  3  years  ago . 03 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 

10.3  Did  you  go  for  your  last  Pap  smear  because  of  a  health-related  reason  (e.g. 
bleeding,  pain,  discharge,  or  infection),  or  as  part  of  the  routine  checkup? 


Routine  checkup 


01 


Health-related  reason 
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...02 


10.4  When  did  you  get  another  Pap  smear  before  this  most  recent  Pap  smear? 


Less  than  1  year  prior  to  my  last  Pap  smear . 01 

1  to  2  years  prior  to  my  last  Pap  smear . 02 

2  to  3  years  prior  to  my  Pap  smear . 03 

More  than  3  years  prior  to  my  Pap  smear . 04 

I  only  had  one  Pap  smear  before . 777 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 


[Skip  to  12] 

11.  Have  you  ever  heard  about  Pap  smear? 


Yes . 01 

No  (skip  to  12) . 02 


11.1  Why  don’t  you  go  for  a  Pap  smear  before? _ ! 

12.  How  often  do  you  think  women  your  age  should  have  a  Pap  smear? 


Once  a  year . 01 

Every  1-2  years . 02 

Other . 03 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


13.  Some  women  are  planning  to  have  a  Pap  smear  in  the  future  and  some  women  are  not. 
Do  you  plan  to  have  a  Pap  smear  in  the  next  1-3  years? 


Yes . 01 

No . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


[FOBT] 

14.  Have  you  ever  had  a  blood  stool  test?  The  blood  stool  test  checks  for  blood  that  one  cannot 
see  in  the  stools  or  bowel  movement.  There  are  two  ways  to  do  this.  First,  a  doctor  or  nurse 
wearing  a  glove,  puts  a  finger  in  a  patient’s  rectum,  and  gets  a  stool  sample,  which  is  placed 
on  a  small  slide.  Or,  instead,  a  patient  can  take  samples  from  his/her  stool  after  going  to  the 
bathroom,  and  put  them  on  small  cards  provided  by  a  doctor.  After  collecting  3  days  of  the 


stool  samples,  the  patients  return  them  to  the  doctor  for  testing. 

Yes . 01 

No  (Skip  to  15) . 02 

14.1  How  many  blood  stool  tests  have  you  had  in  your  lifetime?  _ FOBTs 
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14.2  When  was  your  most  recent  blood  stool  test? 

Less  than  1  year  age . 01 

1  to  2  years  ago . 02 

More  than  2  years  ago . 03 

Don’t  know/  Unsure . 888 

Refused  to  answer9 . 999 

14.3  Did  you  go  for  your  last  blood  stool  test  because  of  a  health-related  reason,  or  as 
part  of  a  routine  checkup? 

Routine  checkup . 01 

Health-related  reason . 02 

14.4  When  did  you  get  another  blood  stool  test  before  this  most  recent  blood  stool  test? 

Less  than  1  year  prior  to  my  last  blood  stool  test . 01 

1  to  2  years  prior  to  my  last  blood  stool  test . 02 

More  than  2  years  prior  to  my  last  blood  stool  test . 03 

I  only  had  one  blood  stool  test  before . 777 

Don’t  know/  Unsure . 888 

Refused  to  answer . 999 

[Skip  to  16] 

15.  Have  you  ever  heard  about  a  blood  stool  test? 

Yes . 01 

No  (skip  to  16) . 02 

15.1  Why  don’t  you  go  for  a  blood  stool  test  before? _ 

16.  How  often  do  you  think  women  your  age  should  have  a  blood  stool  test? 

Once  a  year . 01 

Every  1-2  years . 02 

Other . 03 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 

17.  Some  women  are  planning  to  have  a  blood  stool  test  in  the  future  and  some  women  are  not. 
Do  you  plan  to  have  a  blood  stool  test  in  the  next  year? 

Yes . 01 

No . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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[FLEXIBLE  SIGMOIDOSCOPY] 

18.  Have  you  ever  had  a  flexible  sigmoidoscopy?  To  clarify,  a  flexible  sigmoidoscopy  is  done 
by  inserting  a  scope  into  your  lower  part  of  your  colon  to  check  for  cancerous  lesions. 


Yes . 01 

No  (Skip  to  19) . 02 

18.1  When  was  your  most  recent  flexible  sigmoidoscopy? 

Less  than  1  year  ago . 01 

1  to  2  years  ago . 02 

2  to  3  years  ago . 03 

3  to  4  years  ago . 04 

4  to  5  years  ago . 05 

5  years  ago . 06 

More  than  5  years  ago . 07 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


18.2  Did  you  go  for  your  last  flexible  sigmoidoscopy  test  because  of  a  health-related 
reason,  or  as  part  of  a  routine  checkup? 


Routine  checkup . 01 

Health-related  reason . 02 

[Skip  to  20] 

19.  Have  you  ever  heard  about  a  flexible  sigmoidoscopy? 

Yes . 01 

No  (skip  to  20) . 02 


19.1  Why  don’t  you  go  for  a  flexible  sigmoidoscopy  before? 


20.  How  often  do  you  think  women  your  age  should  have  a  flexible  sigmoidoscopy? 


Every  5  years . 01 

Other . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


21.  Some  women  are  planning  to  have  a  flexible  sigmoidoscopy  in  the  future  and  some  women 
are  not.  Do  you  plan  to  have  a  flexible  sigmoidoscopy  in  the  next  five  years? 


Yes . 01 

No . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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[COLONOSCOPY] 

22.  Have  you  ever  had  a  colonoscopy?  To  clarify,  a  colonoscopy  is  done  by  inserting  a  scope 
into  your  colon  to  check  for  cancerous  lesions.  This  test  involves  taking  medicine  so  you 
have  no  pain.  The  tube  looks  at  the  whole  colon,  but  sigmoidoscopy  looks  at  the  bottom  half 
of  the  colon. 


Yes . 01 

No  (Skip  to  23) . 02 

22.1  When  was  your  most  recent  colonoscopy? 

Within  the  last  10  years . 01 

More  than  10  years  ago . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


22.2  Did  you  go  for  your  last  colonoscopy  test  because  of  a  health-related  reason,  or  as 
part  of  a  routine  checkup? 


Routine  checkup . 01 

Health-related  reason . 02 


[Skip  to  24] 

23.  Have  you  ever  heard  about  a  colonoscopy? 


Yes . 01 

No  (skip  to  24) . 02 


23.1  Why  don’t  you  go  for  a  colonoscopy  before? _ 

24.  How  often  do  you  think  women  your  age  should  have  a  colonoscopy? 


Every  10  years . 01 

Other . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 


25.  Some  women  are  planning  to  have  a  colonoscopy  in  the  future  and  some  women  are  not. 
Do  you  plan  to  have  a  colonoscopy  in  the  next  ten  years? 


Yes . 01 

No . 02 

Don’t  know/Unsure . 888 

Refused  to  answer . 999 
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26.  The  following  statements  are  opinions  about  cancer  screenings  other  women  your  age  may 
have.  Please  tell  me  if  you  strongly  agree,  agree,  disagree,  strongly  disagree,  or  are  neutral 
to  each  of  the  statements.  [Rakowski,  1997] 


Statements 


26.1 1  would  be  more  likely  to  go  for  cancer  screening  if  my 
doctor  told  me  how  important  it  was. 


26.2  Regular  cancer  screening  gives  you  peace  of  mind  about 

your  health. _ 

26.3 1  worry  that  cancer  screening  has  a  high  chance  of  leading 
to  surgery  that  is  not  needed. 


26.4  Cancer  screening  is  necessary  even  when  there  is  no 
history  of  cancer  in  a  family.  _ 


26.5 1  would  probably  not  have  cancer  screening  if  my  doctor 
seemed  to  doubt  that  I  really  needed  one. _ 


26.6  If  cancer  screening  finds  something,  then  whatever  is 
there  will  be  too  far  along  to  do  anything. 


26. 7  If  I  eat  a  healthy  diet,  I  will  lower  my  risk  of  getting 
cancer  far  enough  that  I  probably  do  not  need  to  go  for  cancer 
screening. 


26.8  Cancer  screening  is  not  important  for  a  woman  my  age. 


26.9  Once  you  have  a  couple  of  cancer  screening  results  that 
are  normal,  you  don’t  need  to  have  any  more  for  a  few  years. 


26.10 1  would  probably  not  go  for  cancer  screening  unless  I 
had  some  symptoms  or  discomfort. 


26.11  Cancer  screening  finds  cancer  at  a  point  when  it  is  more 
likely  to  be  cured. 


26.12  Cancer  screening  is  not  as  important  as  people  say  it  is. 


26.13 1  would  probably  not  have  cancer  screening  unless  I  got 
a  reminder  from  my  doctor. 


26.14  Having  a  mammogram  every  year  or  two  will  give  me  a 
feeling  of  control  over  my  health. 


26. 15  If  I  have  a  breast  exam  from  a  doctor  or  nurse,  I  don’t 
need  to  have  a  mammogram. 


26.16  Mammograms  are  most  helpful  when  you  have  one 
every  year  or  two. 


26.17  A  Pap  test  can  be  done  so  quickly  that  it  is  not  a  bother 
to  have  one. 


26.18  A  Pap  test  can  find  a  problem  even  before  it  develops 
into  cancer. 


26.19  Pap  test  results  cannot  be  trusted  because  some  labs  that 
do  the  tests  are  better  than  others. 


26.20  A  Pap  test  is  most  helpful  when  you  have  one  every  year 
or  two. 


26.21  Women  who  reach  menopause  do  not  need  Pap  tests 

very  often. _ 

26.22  After  women  stop  having  children  they  do  not  need  Pap 
tests. 


Unknown 
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26.23.  A  blood  stool  test  involves  a  series  of  unpleasant 

1 

2 

3 

4 

5 

6 

procedures  that  I  have  to  do  myself. 

SA=Strongly  agree;  A=Agree;  N=Neutral;  DA=Disagree;  SD=Strongly  disagree 
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SECTION  VI  Smoking 

1.  Have  you  ever  smoked  before? 

Yes  . 01 

No  [SKIP  TO  2] . 02 

1.1  Do  you  smoke  now? 

Yes . 01 

No  [SKIP  TO  2] . 02 

1.2.  Have  you  ever  tried  to  quit  smoking  or  thought  about  quitting  smoking? 

I  tried  to  quit  smoking  before . ...01 

I  thought  about  quitting  smoking  before  . 02 

No . 03 

2.  [Not  including  yourself],  how  many  people  smoke  in  your  family?  _ persons 

3.  Who  are  they?  [Check  all  that  apply] 

YES  NO 

Father . 1  2 

Mother . 1  2 

Husband  . 1  2 

Sons . 1  2 

Daughters  . 1  2 

Grandsons . 1  2 

Granddaughters . 1  2 

Other,  Specify _ 


4.  Do  you  think  that  he/she/they  would  listen  to  you  about  getting  information  on  ways  to 
quit  smoking? 
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Thank  you  very  much  for  taking  your  time  completing  this  survey.  Your  answers  will  provide 
valuable  information  about  Chinese  American  women’s  health  and  health  care.  You  will  receive 
cancer  educational  materials  we  developed  for  you  in  2-4  weeks.  We  will  call  you  1-2  weeks 
after  you  receive  and  read  the  materials  to  ask  about  your  opinions  about  these  materials.  In 
addition,  we  will  continue  to  mail  you  health-related  information  and  contact  you  for  a  final 
interview  in  1-2  years.  Please  tell  me  your  contact  information: 

Name:  _ 

Address: _ _ 


City _  State _  Zip _ 

Telephone:  (  ) _ 

Could  you  tell  us  another  one  or  two  addresses  and  phone  numbers  of  your  relatives  or  friends 
who  may  know  where  you  are  if  we  cannot  get  hold  of  you? 

PERSON  1: 

Name: _  Relationship: _ 

Address: _ 

City _  State _  Zip _ 

Telephone:  (  ) _ 


It  has  been  very  pleasant  talking  to  you.  I  will  contact  you  in  the  next  1  to  2  months.  If  you  have 
any  questions  regarding  this  study  and  your  participation,  please  contact  Ms.  Mei-yu  Chen  at 
Georgetown  University;  her  work  number  is  (202)  687-0155.  Thanks.  Bye. 
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CANCER  SCREENING  AMONG  OLDER  CHINESE  WOMEN 
BASELINE  SURVEY 


°  °  °  it* 

f  30-40  o  ? 

[to  &**«] 

[to  T«,  0  ] 

[to  *S(l*W*T;8rtilE*#I  0  ] 


[to  ##$]  [to  **,*#T-JC.] 

#tk:  “777”  “888”  4t^ 

“999”  0 
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Telephone  Call  Tracking  Sheet 
Multiple  tries: 


Date 

Time  1 

Time  2 

Time  3 

Time  4 

Interviewer 

/  / 

■ 

B 

BffPf 

N 

/  / 

HI 

B 

■El 

■El 

B 

N 

El 

/  / 

H 

B 

Hj] 

■E 

■E] 

B 

N 

El 

/  / 

jlMSgMfeui 

B 

H 

1 

/  / 

^H&I 

B 

■■3 

H 

H 

N 

B=Line  busy;  N=No  answer. 


Appointments: 


Date 

Time 

Spoke  with 

Call  back  date 

Call  back  time 

Interviewer 

/  / 

am/pm 

/  / 

Am/pm 

/  / 

am/pm 

am/pm 

FINAL  DISPOSITION: _  (1-Completed;  2-Not  able  to  contact; 

3-Wrong  number;  4-Refusal) 

DATE: _ / _ /  20 _ 


INTERVIEWER: 
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1.  ««A4^0*? 


2.  0  y  MAAM-tflka? 

0JI- . 01 

« . 02 

3. 

. 01 

#jf . 02 

. 03 

t®*& . 04 

. 05 

*££*18  £,  UNfeUi:  . 06 

&'&#£•«£,  fftMfl:  . 07 

4.  MAi*iMI&n? _ A 

5.  _ 4 

6.  &#&*#&? 

tfMtJi# . 01 

•  *4  (1-6  4ft) . 02 

t4/  tft(  7-9  4*0 . 03 

St  (10-12  4«0 . 04 

*4&*£AAA4&. . 05 

*4M . 06 

. 07 

. 888 

. 999 


7. 


#  (mn%  8®) 


01 

02 
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7.1.  c 


£ 

7.1.  a  >h% 

7. 1.  b  *#/#  + 

7.1. c 

7. 1.  d 

7. 1.  e  flfjfc/Sf 

7.  l.f 

8.  MZL&t-tfc’M)'? 

01 
02 
999 

8.1 


t . 

ilt  Oftfj#  9®) 
. 


01 

02 

999 


9.  »  '  &#x4K*.*)  ’  &£&&iL*l|h£? 


it#. . 01 

. 02 

fc#x4K**) . . . 03 

^■4£.x4f . 04 

. . 05 

. 999 

10. 

e,# . oi 

&M/m# .  02 

IMR . 03 

M.UbMm* . 04 

. 888 

. 999 
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11.  t > 14 


&) 

. 01 

&y . 02 

. . . 03 

+fc) . 04 

AUrtfr . 05 

. 777 

. 888 

. 999 


12. 


£) 


’  fl 


. 01 

wy . 02 

. 03 

fMt(^t'WJAftc) . 04 

. 05 

. Ill 

. ..888 

J& . 999 

13.  >  M&t7 
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&#A . 01 

$A . 02 

. 03 

JM* . 04 

. . . 05 

. 06 

. . 07 

Af -It . 777 

. 888 
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_  & 
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15.  [ PORT] 


. 01 

—lift . 02 
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2 

77.  6  *J»«fcfr4? 

1 

2 

[H£A]  (Zee,  1996 ) 

18.  >l£A&4tfbJ<-  'it#- 

4:  '  At«£  - 


‘)>'7k  $5,  000  to . 01 

$5,000  -  $10,000  tg . 02 
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$10,001  -  $20,000  to . 03 

$20, 001  -  $30,  000  to . 04 

$30,  001  -  $40,  000  to . 05 

$40,  001  -  $50,  000  to . 06 

$50,001  to&Ji . . 07 

. 888 

. 999 

18.1 

At£  _  A 

^fr$L/^xlLfL . 888 

. 999 


[«»]  ( Lee,  1996> 

19.  &#&####&#&,  KHMedicare)&A#7fc 

A/1  /^l$^f-^#.®KMedicaid)? 

# . 01 

'/M.'fr  . 02 

. 888 

. 999 
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. . 06 

. 888 

. 999 
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Hospital,  GU  Hospital,  Washington  Hospital 
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. 03 
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SA=Strongly  agree;  A=Agree;  N=Neutral;  DA=Disagree;  SD=Strongly  disagree. 
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Appendix  C 


Informed  Consent 


(English  and  Chinese) 


Informed  Consent 


STUDY  TITLE 

Impact  of  Culture  on  Cancer  Screening  in  Chinese  Women 

PRINCIPAL  INVESTIGATOR  Wenchi  Liang,  D.D.S.,  Ph.D. 

Georgetown  University  Medical  Center 
2233  Wisconsin  Ave.,  NW,  Suite  440 
Washington,  DC  20007 
(202)  687-8937 

INTRODUCTION  AND  PURPOSE  OF  THE  STUDY 

You  are  invited  to  consider  participating  in  this  research  study.  We  will  be  evaluating  how 
Chinese  American  women  your  age  think  about  their  health,  cancer  and  cancer  prevention,  and 
health  care  experience.  Our  goals  are  to  design  and  distribute  cancer  educational  materials  that 
focus  on  your  needs  and  to  evaluate  how  acceptable  are  these  materials  to  you. 

The  National  Cancer  Institute  (NCI)  is  sponsoring  this  research.  Georgetown  University 
Medical  Center  is  being  paid  by  the  NCI  to  conduct  this  study  with  Dr.  Wenchi  Liang  as  the 
primary  investigator. 

This  form  will  describe  the  nature  of  this  study,  its  possible  risks  and  benefits,  and  your  rights  as 
a  participant  in  this  study.  If  you  decide  to  participate,  please  sign  and  date  this  form. 

WHAT  CAN  I  CONTRIBUTE  TO  THIS  STUDY? 

Your  ideas  and  opinions  will  help  us  understand  how  to  address  the  unique  needs  in  Chinese 
American  women  regarding  their  health  and  cancer  screening.  The  information  will  be  used  to 
design  the  study  questionnaires  and  educational  materials  that  will  be  useful  for  other  Chinese 
American  women  like  you. 

ANTICIPATED  ACCRUAL  OF  THIS  STUDY 

W  will  invite  about  400  Chinese  American  women  to  take  part  in  this  study. 

WHO  CAN  PARTICIPATE? 

We  will  invite  Chinese  American  women  aged  50  and  older  living  in  the  Washington  D.C.  area 
to  take  part  in  this  study.  Participants  must  be  able  to  speak  and  read  Chinese  or  English.  Short¬ 
term  visitors  (i.e.  those  who  will  stay  in  the  U.S.  for  no  more  than  one  year  at  the  time  of 
recruitment)  in  the  U.S.  will  be  excluded. 
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.  WHAT  IS  INVOLVED  IN  THIS  STUDY? 


If  you  decide  to  take  part  in  this  study,  you  will  need  to  sign  this  consent  form  first  and  leave 
your  name  and  contact  information  for  a  telephone  interview.  Second,  we  will  call  you  at  your 
earliest  convenience  to  complete  a  telephone  interview.  This  interview  asks  about  your  health 
status,  health  care  utilization,  communicate  with  physician,  cancer  knowledge  and  cancer 
screening  experience.  After  this  interview,  we  will  design  Chinese  language  cancer  educational 
materials  according  to  your  opinions  and  mail  them  to  you.  Finally,  we  will  call  you  and  asked 
about  your  opinions  about  the  usefulness  of  these  materials. 

DURATION  OF  THIS  STUDY 

The  total  time  of  your  involvement  in  this  project,  from  the  initial  telephone  interview  to  mailing 
of  the  materials  to  the  last  interview,  will  last  for  3  to  4  years.  Each  telephone  interview  will 
take  20-30  minutes. 

POTENTIAL  RISKS 

There  are  no  expected  risks  associated  with  this  study.  However,  you  may  find  some  questions 
difficult  to  answer  or  upsetting.  In  this  case,  you  can  choose  not  to  answer  these  questions. 

POTENTIAL  BENEFITS 

If  you  take  part  in  this  study,  there  may  not  be  any  direct  medical  benefits  to  you.  However, 
your  answers  will  help  older  women  like  you  to  improve  their  cancer  knowledge  and  cancer 
prevention  practice.  In  addition,  the  Chinese  language  cancer  educational  materials  will  provide 
you  detailed  information  on  cancer  prevention. 

CONFIDENTIALITY 

All  of  your  responses  are  confidential.  Your  name  or  other  identifying  information  will  never  be 
linked  with  your  answers.  Your  name  will  never  be  used  or  shared  in  any  way.  Your  opinions 
will  be  grouped  with  those  of  other  participants  and  used  solely  for  the  purpose  of  the  study. 

Discussing  these  questions  does  not  affect  the  care  that  you  will  receive  from  your  health  care 
providers.  You  do  not  have  to  answer  any  question  you  do  not  want  to.  All  of  your  opinions 
will  be  confidential,  and  we  will  not  use  your  name  printed  on  manuscript  or  brochure. 

We  will  store  your  answers  of  the  interview  in  a  computer.  Only  authorized  users,  such  as  the 
investigator  and  research  staff,  will  have  the  access  to  these  computer  files. 

DO  I  HAVE  TO  ANSWER  ALL  OF  THE  QUESTIONS? 

You  are  free  to  answer  any  questions  or  not  to  answer  any  questions  at  any  time.  There  are  no 
right  or  wrong  answers  for  answering  any  of  the  questions.  We  are  interested  in  your  opinions 
and  experiences. 
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DO  I  HAVE  THE  RIGHT  TO  LEAVE  THE  STUDY? 


Participation  in  this  study  is  entirely  voluntary.  You  have  the  right  to  leave  the  study  at  any  time. 
Leaving  the  study  will  not  result  in  any  penalty  or  loss  of  benefits  to  which  you  are  entitled. 
Should  you  decide  to  leave  the  study,  please  contact  Dr.  Wenchi  Liang  at  (202)  687-8937. 

WHO  CAN  I  CALL  TO  MAKE  SURE  THIS  IS  A  LEGITIMATE  STUDY? 

The  Georgetown  University  Institutional  Review  Board  has  approved  this  research.  For 
information  on  research  subject’s  rights,  please  contact  the  office  of  the  Institutional  Review 
Board  at  (202)  687-1506. 

WHO  CAN  I  CALL  TO  ASK  QUESTIONS  ABOUT  THIS  STUDY? 

Please  contact  the  Principal  Investigator  of  this  study,  Dr.  Wenchi  Liang,  at  (202)  687-8937. 


INVESTIGATOR’S  STATEMENT 

I  have  fully  explained  this  study  to  the  subject.  I  have  discussed  the  procedures,  the  possible 
risk  and  benefits,  and  have  answered  all  the  questions  that  the  participant  has  asked. 

Signature  of  Investigator _  Date _ _ 


PARTICIPANT’S  CONSENT 

I  have  read  this  information  provided  by  this  Informed  Consent  form.  All  my  questions  were 
answered  to  my  satisfaction.  I  voluntarily  agree  to  participate  in  this  study. 

[Upon  signing,  you  will  receive  a  copy  of  this  form.  The  original  will  be  part  of  your  study 
record.] 

Signature  of  Participant: _  Date: _ 

Name  of  Participant:  _ (Printed  name) 

Address: _ 

City _ State _ Zip  code _ Phone:  ( _ ) _ 


Signature  of  Witness:  _  Date: _ 

Name  of  Witness:  _ (Printed  name) 

_ Participant  initial _ Witness  initial 
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Newsletter  for  Recruitment 


(English  and  Chinese) 


BEINU  newsletter 
English  Version 

r Make  an  Appointment  With  Your  Health!!  j  Research  Project 

Dr.  Wenchi  Liang  of  Georgetown  University  Medical  Center  is  in  charge  of  this  research 
project.  Eligible  participants  are  Chinese  American  woman  ages  50  and  older  who  live  in 
the  metropolitan  Washington  D.C  area.  A  total  of  400  participants  will  be  recruited  for 
telephone  interviews.  The  research  team  will  then  develop  a  set  of  culturally  appropriate 
Chinese  language  cancer  educational  materials.  At  the  end,  the  materials  will  be  mailed 
to  participants  for  their  review  and  participants’  opinions  will  be  collected.  In  August  of 
2002,  Dr.  Liang  has  successfully  completed  a  pilot  study  on  the  usefulness  of  Chinese 
breast  cancer  educational  materials,  which  have  been  well  accepted  by  local  Chinese 
American  women.  It  is  hoped  that  these  educational  materials  can  benefit  more  Chinese 
American  women  in  the  future.  In  addition,  Dr.  Liang’s  team  is  planning  to  introduce 
information  about  prevention  of  other  types  of  cancer.  They  will  also  provide 
participants  with  other  health-related  information  and  collect  participants’  opinions 
during  the  course  of  the  project  period.  This  project  will  make  great  contributions  to 
Chinese  American  women’s  health  and  their  understanding  of  cancer  prevention  and 
control.  If  you  are  interested  in  participating  in  this  study,  please  call  Ms.  Mei-Yuh  Chen 
at  (202)  687-0155. 
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